The authors of this review concluded that treatment adherence in patients with bipolar disorder may be improved by interventions that encourage the appropriate taking of medication, but further research is required. Incomplete reporting of review methods, the lack of a validity assessment and inadequate presentation of the results mean it is not possible to determine the reliability of these conclusions.
Authors' objectives
To review studies of the enhancement of treatment adherence in bipolar disorder.
Searching
The authors searched MEDLINE up to October 2003 using the keywords reported in the paper. Abstracts from proceedings from recent professional meetings and citations from included studies were also examined. Only publications in the English language were eligible.
Study selection Study designs of evaluations included in the review
To be eligible, studies needed to be controlled trials.
Specific interventions included in the review
No specific inclusion criteria for the interventions were stated, but it appeared that studies of interventions aimed at improving adherence were targeted. Interventions were delivered to the individual patient, partners of patients, groups, couples or families. About half of the included interventions involved a group, couple or family. The interventions included interpersonal group psychotherapy, cognitive-behavioural therapy (CBT), theme-oriented groups for partners of patients with bipolar disorder, lecture and home visit, marital therapy, individual teaching of early symptom recognition, group therapy, and family-focused or group psycho-educational treatment. Most interventions were moderate to long term, with a mean of 13 sessions.
Participants included in the review
To be eligible, studies needed to include adult participants with a diagnosis of bipolar disorder. The included studies involved diverse groups of patients, such as married middle-aged patients, relapsing patients,'very difficult vulnerable patients', clinic attenders, patients without any current mood episode and patients with concurrent substance abuse.
Outcomes assessed in the review
To be eligible, studies needed to assess adherence to either mood-stabilising medication or psychotherapy. Seven of the studies focused on adherence to medication whilst the remainder viewed adherence more generally. Methods of measuring adherence-related outcomes varied and included self-report, informant report, physician report, frequency of visits, serum lithium levels, red blood cell lithium levels, chart review, composite measures and combinations of methods.
How were decisions on the relevance of primary studies made?
